Under the Paperwork Reduction Act of 1995, no parsons am required to respond to e collection of in? 


an unless it displays a valid QMS control number. 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


i hereby revoke all prevksjs powers of attorney given In the application identified in the attached statement under 
37 CFR 3.73(b), 


hereby appoint: 

I I Practitioners associated with the Customer Number 

□ 


Practitioners) named below {if more than ten patent practitioners are to be named, then a customer number must be used): 


Name 

Registration 
Number 


Name 

Registration 
Number 






















Pkw^ Clwnge correspondence address for the applic..* i t j » - ne aibc a . 


>d with Customer Number: 


Sensys Medical, Inc. 


7470 West Chandler Boulevard 


Assignee Name and A 
Sensys Medical, Inc. 
7470 West Chandler Boulevard 
Chandler, Arizona 85226 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) Is required to be 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application In which this Power of Attorney is to be fited. 



This catechol o 


„ CFR 1.31, 1.32 and 1.33. The infernal i iredt tain o _ n r ,n <,hich« to rite (and 
by tna uspto to ptocessj an application. CanSdenBality is governed by 35 U S C nd37CFRi r c on n estimated to take 3 minutes 

to complete, Including gathering, preparing, end submitting the eomjstetad appHcatton farm to the USPTO. Tims mm vary depending upon the individual case. Any 
.comments on the amount of time you require to complete this fom andfef suggestion* fcr reducing this burden, should be sent to fhs Chief information Officer, 
'stent and Trademark Office, U.S. C t , , 50, Atexandi 2 45 > S OR COMPLETED 

forms TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing th* form, cat 1-a00-PTO~9199 and select option 2. 


